An intervention to increase the condom supply in rural zambia.
More than US$800 million per year is spent on programs in low- and middle-income countries to increase demand for condoms, yet in rural areas of Africa condoms are often distributed for free only by regional health clinics that may be located far from home. Anecdotal evidence suggests that limited supply, resulting primarily from long travel times to acquire condoms, is a major barrier to use. This study investigates the potential unmet demand for condoms in rural sub-Saharan Africa. I provide empirical evidence of the importance of supply effects, based on an evaluation of a distribution program in which nine agents were enlisted to sell condoms across 92 rural villages in Zambia. I find that the number of individuals acquiring condoms tripled and the number of condoms distributed rose by more than 250 percent. The study demonstrates that individuals in poor rural areas are willing to pay for condoms and provides a model whereby public health goods can be acquired through market forces without the government incurring large costs and without detracting from public health services.